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Foreword
Since man has existed there has been a basic, innate human drive to help the sick and, whenever possible, to return them to health. Superimposed on this constancy of intent has been a steady and progressive improvement in the ways of managing illness. Anaesthesia and its related specialties of intensive care medicine and pain management have been instrumental in allowing these developments to occur. In so doing they too have had to meet and overcome new problems. These range from those posed by rapid recovery case anaesthesia via safer childbirth to the management of increasingly complex patients with reduced physiological reserves. Through its Charter, the Royal College of Anaesthetists has a public responsibility to ensure that this clinical progress is not only maintained, but also that the knowledge to achieve it is both taught and examined. It is to the credit of the specialty that for many years it has led the way in preparing trainees and fellows for the task ahead. Over time, the College examinations have undergone huge changes: the ones I sat in the late 1970s were very different from those of today. Throughout, however, the college has maintained a constant theme of making the examinations fit for purpose in the context of current and future practice. Whilst frustrating the many who have had to cope with this change, the effect has been of enormous public benefit. This book has been produced in response to the recent variation of educational strategy in the Final Examination: the introduction of the scenario-based single best answer question. For me its publication is welcome on two grounds. Firstly, there is no doubt it will help those preparing for the examination: the coverage goes across the whole syllabus, the clinical settings are relevant and it encourages learning based in the reality of the clinical environment. Secondly, it is a book generated and completed by the energy of young anaesthetists, both trainees and consultants. With such enthusiasm in the ranks, the future of the specialty looks bright.
I wish the book, its authors and all those who read it the very best of luck for the future.
Introduction: angle of attack
Over the years, the FRCA examination has steadily evolved with many incremental changes that have resulted in a progressively more modern and fair test of knowledge. It has always been a rigorous examination in terms of depth and breadth, setting a high standard. The examination is embedded into the curriculum, with the primary and final being prerequisites for accessing intermediate and higher specialist training, respectively. The oral examinations have moved towards a much more structured examination, where there is a pre-planned amount of material to cover. This has resulted in a more consistent examination that has greater validity and reliability. The wording and material of the MCQ examination have been continually updated to contain clearer and more concise language; older questions are continually modernized and occasionally removed from the college bank. Many mourn the loss of the negatively marked MCQ; however, this has all been to make the examination process fairer and more transparent.
The latest change to the Primary and Final FRCA is the introduction of the single best answer question. In the examination, 30 MCQ questions have been replaced by 30 Single Best Answer (SBA) questions.
The reason to use this book when preparing for the Final FRCA is that we believe this book offers the most realistic 'Final FRCA' experience. All the questions in this book have been written by practising anaesthetists with an interest in education and examination preparation. Each of these questions has then been carefully reviewed to ensure it is of the appropriate level for the FRCA and relevant to the syllabus.
The questions in this book have the appearance, construct and feel of a FRCA question. Unlike MCQs, there is a paucity of college questions in the public domain. This book will give the most life-like experience of the actual examination.
The MCQ can be used as a good test of knowledge, with a high degree of validity and reliability. However, this type of question can only test a small area of factual recall. It is more difficult to test understanding or application of that knowledge.
The SBA, however, allows for a deeper question that can require application of knowledge from a number of areas to allow the deduction of the correct answer. A realistic scenario can be created and varied in many ways, with multiple correct options then presented. It is up to the candidate then to select the best response.
When referring to Miller's triangle of clinical performance, multiple true-false (MTF) questions test the 'knows' and the properly constructed SBA will test the candidate's 'know how' and also 'show' level. It does this by allowing the setting of a scenario that may entail integrating knowledge from several domains and applying them to arrive at a best response.
In the SBA question all the responses will be correct; however, one will be the 'single best' response. This needs to be borne in mind when tackling such a question, and hence a good grounding with knowledge and clinical judgement is vital.
This type of question is already in use in undergraduate examinations and by the GMC in the assessment of poorly performing doctors. They also have a key role in overseas examinations such as FANZCA and US board examinations. An increasing number of UK-based examinations are incorporating these questions into their tests. Let's examine the anatomy of the SBA question. Firstly, there will be a description setting a scenario. It will contain all the vital information required to answer the question. This is not designed to mislead, or trick the candidate.
Secondly, there will be a question. The types of question are: What is the next most important treatment? What would you do next? Ideally, the question will ask a 'what next?' type rather than a negative response such as 'which is least likely?'.
Thirdly, in the FRCA SBA there are five responses. The candidate must choose the single best option. Currently, this is scored with four marks for a correct response and zero for an incorrect response.
If one were to draw a hypothetical line with incorrect options at one end and correct options at the other, then all the options will be at the 'correct' end of the line. Choosing the single best will require integrating knowledge and the use of clinical judgement.
The approach to answering the question should be structured to have the highest likelihood of success when choosing the answer. The incorrect options are termed distractors, and that perfectly describes their function.
If one imagines a hypothetical line that one 'sees' after a question: the responses can be placed on a line where 0 is neither right nor wrong with a 'wrong' end of the line and a 'right' end of the line. The answers in a SBA will not be wrong (as a statement in themselves), but could be wrong in the context of a question. Much more likely is that the responses will ALL be correct responses, but one will be better than the others.
The challenge is to pick the 'single best answer'. This type of question is designed to reward the knowledgeable candidate. Hence there is no substitute for gaining a good base knowledge. Beyond this, certain approaches will help to identify the correct response quickly.
The cover up
Initially, when reading the scenario, cover the answers. Read the scenario carefully and then read the question. Without revealing the options, think about the best answer to that question.
Once 
Discount the unlikely
If your answer is not amongst the options, then read all the options. You now need to start discounting the less likely options. It will help to re-read the scenario and question; then examine the options. The easiest to discount will be statements that are untrue. A well-written SBA will try to avoid having this; nonetheless, some questions may have these and it should be straightforward for an informed candidate to discount them.
Protocols and guidelines make good material on which to base SBA questions. Often, the options will have distractors that contain elements that help with rejecting the incorrect responses, for example, an odd drug or dosing, incorrect next step or escalation of treatment. It is in these types of scenario that one needs to be familiar with standard UK practice.
Narrow the odds
Very occasionally even the most well-read candidate will come across a question that may be difficult to answer. In such situations a best guess may be needed. The chance of getting the correct answer can be improved by reducing the number of responses to guess from. There are often one or two options that may be relatively easily discounted, leaving one to guess from a pool of 2-3 statements rather than 5.
As in MCQ questions, look for statements such as 'always' or 'never'; or similar strong elements. These responses are rarely correct.
If one cannot narrow any of the options, then leave the question and move onto the rest of the paper. One may come across another question or a piece of information that helps you either to find the answer, or to narrow the options.
Ultimately, there is no substitute for a good background knowledge, based on strong basic science. In my experience the candidates who seem to struggle the most are those who, in their preparation for the FRCA, retreat completely into studying, neglecting the real clinical world where much of our knowledge is reinforced by clinical practice.
One's reading should include the RCOA's CEPD journal that accompanies the BJA. This is not just a rich source of quality information about the science and practice of anaesthesia, but is also a first port of call for examiners looking for inspiration to formulate questions for the FRCA. Likewise, protocols such as ALS, ATLS, BTS (asthma), ARDSnet and NICE provide rich sources for question writers.
After doing all the required reading and preparation, one must practise doing these types of question before sitting the exam for real. This book will offer the most realistic simulation of the SBA component to the correct standard in the Final FRCA.
Good luck, and study to aim for a first-time pass. Khalid Hasan
